2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT . F ‘ L E D

DOCUMENT # N(G7000003473

1. Entity Name
OPEN WORD WORSHIP CENTER INC.

08 JUL 10 PM 3:33
SECHETARY OF S1A Ik

Principal Place of Business Mailing Address TALLAH ASSEE FLOR‘BA
1715 POST PLANT RD. 553 THOMAS DRIVE
QUINCY, FL 32352 QUINCY, FL 32352

i e e A A A

!ZH ’ll’!ﬂ

Suite, Apt. #, etc. Suite, Apt. #, etc. 07102008 Chg-NP CR2E037 (12/06)
City & State . City & State 4. FEI Number /'K;'Jpﬂed For
(| F\- (wmm in Not Applicable
“MZip Country Country - ) $8.75 Additional
5_—? "%‘? ’%C_ fzjq Z 5. Certificate of Status Desired g,/Fee Required
€. Name and Address of Currant Registered Agent 7. Name and Address of New Registared Agent

WEST, ROBERT D
218 § SHADOW STREET
QUINCY, FL 32352

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The abowve named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signare, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signature requirdd when reinstating} DATE

Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to

Due by Septemher 12, 2008 Trust Fund Contribution, Added to Fees- Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 10
TITLE P [T Delete TME [ change [ Addition
NAME WEST, ROBERT D NAME 2':“:] 1 :'SDD N P
STREET ADDRESS | 218 S SHADOW STREET STREET ADDRESS D? 7 1 B)‘IDE‘_—D]_U 1 b"' U 1 9 +*ﬁ] GD
CTY-S1-2P QUINCY, FL 32352 CITY-57-2IP ! !
TMLE VP O oetete TITLE [ Change [ Addition
NAME WEST, ROBERTL JR. NAME
STREET ADDRESS | 553 THOMAS DRIVE STREET ADDRESS
CITY-ST-2IP QUINCY, FL 32352 . CITY-ST-ZP
TLE VP Elete TITLE [ Change [ Addition
NAME WEST, TAKISHAF NAME
STREET ADDRESS | 218 S SHADOW STREET STREET ADDRESS
CITY-51-2IP QUINCY, FL 32352 CITY-5T-2P
TITLE 1 petere TME [Ocnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T-2IP CITY-S5T-2IP
TITLE ] Delete TITLE [JcChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TITE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-ST.2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fleorida Statutes. 1 further certify that the information
indicated on this report or supplemgntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver
changed, or on an atiachment wj

SIGNATURE: \l

dress with oth

rugtpe empowered 1o execule this report as required oy Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
an i empowered

1ol

sidnatdre anp ‘I’VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytima Prone #




